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D1 said she was stopped behind veh2 in the innermost lane intended for straight SB traffic on N 48 to cross O Street at a red light. D1 thought veh2 started to
go so she let her foot off of the brake and collided with veh2 at an extremely low speed.  D2 said she was stopped at a red light in the same lane as veh1
when she was rear ended by veh1.  Damage to both vehicles was extremely minor and some may have been present prior to this accident.
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